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HO VAN HAI LA NANG SAU NHOI MAU CO TIM CAP: TU
CA LAM SANG PEN HUONG XU TRI

Van Hung Diing'?",

TOM TAT

T 5ng quan: Ho¢ van hai 14 nang sau nhdi mau
co tim cap tuy hiém gap nhung rat ning véi ty 18 ti
vong rat cao du c6 diéu tri tich cuc. Qua 8 trudng
hop lam sang, muc tiéu cua ching t6i 1a danh gia
két qua trung han va diém lai y van vé& hudng xir
tri.

Két qua: Tudi trung vi: 65 tudi (34-74). Sau
truong hop 1a nam, nhap vién trong bénh canh nhoi
mau co tim cip 24 -72 gio. Dién tién 1am sang tro
ning rat nhanh véi phu phdi cip va sbc tim (6/8
truong hop). 6 bénh nhan duoc mé cap ciru dé thay
van hai 14 (5), tao hinh van hai 14 (1) va bac cau
mach vanh (4); 2 bénh nhan dugc mo ban cap clu
tao hinh van hai 14. Hau phau ning né va kéo dai
v6i thude ting co bép co tim va bong ddi nguoc
trong dong mach chu tuy nhién, 7 truong hop déu
hdi phuc tot va ra vién va 1 trudng hop tir vong.
Trong md, dut hoan toan tru co sau gitra chiém da
s6 6/8 truong hop.

K&t lugn: Nguyén nhan cta hd van hai 1a
ning sau nhéi mau chu yéu do ton thuong co try
sau giita. Tty theo bénh canh ldm sang va diéu
kién co s¢ trung tdm tim mach, diéu tri bao gém
phdi hop ndi khoa, phau thuat van hai 14 va can
thiép van hai 1a qua 6ng thong. Phurong thiic phau
thuat thay van hodc stra hai 14 cho két qua kha quan
vé trung han.

Tir khéa: Ho van hai ld cdp, nhéi méu co tim
cap, dut tru co, thay van hai la.

SEVERE MITRAL REGURGITATION
AFTER ACUTE MYOCARDIAL
INFARCTION: FROM CLINICAL
CASES TO TREATMENT

D6 Lé Hoang Duy'

ABSTRACT

Overview: Severe mitral regurgitation after
acute myocardial infarction is rare but very serious
with a very high mortality rate despite aggressive
treatment. Through 8 clinical cases, our aim was
to evaluate the mid-term outcome and review the
literature on management.

Results: Median age: 65 yo (34-74). Six cases
were male, admitted to the hospital with acute
myocardial infarction 24-72 hours ago. Clinical
progression was very rapid with acute pulmonary
edema and cardiogenic shock (6/8 cases). 6 patients
underwent emergency surgery for mitral valve
replacement (5), mitral valve valvuloplasty (1),
and coronary artery bypass grafting (4); 2 patients
underwent semi-emergent mitral valve repair.
Postoperative period was severe and prolonged
with high dose of inotropic drugs and
intra-aortic balloon pump. However, 7 cases
recovered well and were discharged. One case was
operative death. In surgery, complete rupture of the
posterio-median papillary muscle accounted for
the majority of 6/8 cases.

Conclusion: The cause of severe mitral
regurgitation after myocardial infarction is mainly
due to posterio-median papillary muscle injury.
Depending on the clinical manifestations and the
conditions of the cardiovascular center, treatment
includes a combination of medical treatment,
mitral valve surgery and transcatheter mitral valve
intervention. Surgical valve replacement or mitral
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repair gives good results in the medium term.

Keywords: Acute mitral regurgitation, acute

myocardial infarction, papillary muscle rupture,
mitral valve replacement.

1. PAT VAN PE

Puat co nhi 1a mot bién ching hiém gap
khoang 0,07% dén 0,26% bénh nhan (BN) nhung
c6 kha ning giy tir vong, thuong xdy ra sau nhdi
mau co tim (NMCT) hoac hiém hon, do viém ndi
tdm mac nhidém trung, chin thuong, giang mai,
viém quanh dong mach nut, chan thuong do thay
thudc va st dung cocaine'2. Pt co nhua cap tinh
thuong din dén hé van hai 14 ning, gy soc tim
cip tinh va phu phdi de doa tinh mang. Put co
nhii chiém 5% ty 1é tr vong sau nhdi mau co tim
(NMCT)". Co nhtl sau gitra thuong bi anh huong
nhit do chi c6 mot ngudn cung cap mau duy nhat
tor dong mach vanh phai hodc tr dong mach mi
trai. Ngudn cung cdp mau duy nhat nay lam cho
tinh trang dUt co nhu sau gitra thuong xuyén hon
tir 6 dén 12 1an so voi co trudce bén, c6 ngudn cung
cp mau kép, tir nhanh trai truéc xudng va DM mii
trai*4.

Céc phuong thirc diéu tri xAm 14n ho van hai 14 do
dut co nhii bao gém céc k¥ thuat can thiép kep van
hai 14 qua da (TEER) va phau thuat thay hoic sira
van hai 14. Can thiép phau thuat van 13 tiéu chuan
vang dé diéu tri dit co nhu. Hién tai sira van duoc
vu tién hon thay van néu nhu chi dit ban phan co
nhu. Ngoai ra, phiu thuat bac cau dong mach vanh
dong thoi da duoc chimg minh 12 cai thién két qua
va nén dugc thyuc hién cho ving co tim con sbng.
Ciing c6 thé tri hodn viéc stra chita dut co nhii mot
phan trong 6 dén 8 tudn sau nhoi mau dé cho tinh
trang hoai tr mo lanh hian. Quyét dinh nay tuy
thudc vao su 6n dinh ctia bénh nhan. Trong nghién
clru ndy chung toi tong két 8 trudng hop can thiép
phau thuat cho dirt co nhii sau NMCT cap va diém
lai y vin nham c¢6 hudng xur tri phu hop theo diéu
kién cua trung tdm tim mach.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

Hoi ctru cac trudng hop hé van hai 14 sau
nhdi méu co tim cép tai Vién Tim TP.HCM tir
thang 1 nam 2020 dén thang 6 nam 2025. Loai trir
cac trudng hop diéu tri ndi khoa bao ton (n = 5)
con lai dua vao nghién ctru 8 truong hop duoc diéu
tri phau thuat tao hinh hoic thay van hai 14 di kem
hodc khong béc cau dong mach vanh (BCBMV).

3. KET QUA

C6 8 BN duoc diéu tri phiu thuat cho hd van
hai 14 ndng do dit co nht sau NMCT. Sau truong
hop 1a nam, nhap vién trong bénh canh nhdi méau
co tim cép 48 -96 gid. Dién tién 1am sang trd ning
rat nhanh véi phil phdi cap va sdc tim (6/8 trudng
hop). 6 bénh nhan duoc md cip ciru dé thay van hai
14 (5) hodc tao hinh van hai 14 (1). 4 BN duoc két
hop BCDMV (2 ciu DMV) cho PM xubng trudce
trai, 2 céu nbi cho PM bo trai va 1 céu nbi cho
nhanh xuong sau phai). C6 2 BN duoc mo ban cap
ctru gin lai try co va dit vong van nhan tao (sb 26
va 28), ca hai BN nay chi dut ban phan try co sau
gitta. Pic diém nhoém BN trong nghién ctru duoc
trinh bay trong bang 1.

Hoi stc tich cuc trude va sau md kéo dai
voi thot gian tho may trung vi 74 h (60- 84 gio);
thoi gian nam ICU trung vi la 6 ngay (5-12). Hai
bién chu’ng tthO’ng gip nhét 13 suy tim kéo dai va
viém phoi két h0’p (4/8 truong hop). 3 BN duoc
dat IABP trudc mo6 va 3 BN duoc dat ngay sau mé
nhim duy tri huyét dong. Thoi gian hd trg trung
binh ctia IABP 1 70 + 16 gid. Bién ching hau phiu
khac nhu r6i loan nhip that it gdp hon véi 2 truong
hop. Vé tir vong phiu thuat: ¢6 mot BN (12,5%)
tr vong ngay tht tu sau mo trong bénh canh suy
tim ning di kém viém phdi bénh vién. 7 BN con
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lai déu duge xuat vién. Siéu am khi ra vién cho
thay chirc nang that trai dan hoi phuc ( phan sut
tong mau that trai LVEF trung binh: 50 + 14%). 2
truong hop stra van hai 14 ghi nhan hé van hai 14
nhe. Thoi gian theo doi dai nhat dén 3 ndm sau mo.

35

Trong thoi gian nay c6 mot truong hop chét mudn
do dot quy nao va mot truong hop cé hd canh van
hai 14 sinh hoc mirc 6 nhe khong di kém tan huyét.
Hai trudng hop stra van déu ghi nhan ho van muc
d6 nhe va khong co ting ap dong mach phoi.

Bang 1. Mot so dac diem trwéc mo va trong mo ciia nhém bénh nhin nghién ciru

Pic diém Gia tri
Tudi trung vi (ndm) 65 (34-74)
Gi61 nam 06
Tién sit NMCT/PCI 8/4
NYHA IV truéc md 6
Séc tim, phu phdi cip 6
M6 cap ciru 6
Dit IABP trudc mo 6
but co nht trudce bén 2
but co nhu sau gitra 6
but hoan toan co nhi 6
Thay van hai 14 6
Tao hinh van hai 14 2
Bic cau DMV kém theo 4
Thoi gian thd may TV (gio) 74 (60-84)
Thoi gian nam ICU (ngay) 6 (5-12)

Adult Echo
s4-2
51Hz
15cm

TIS0O6 MI1.3

- O0M3

Hinh 1. Hinh anh ditt tru co sau giira gan hoan toan trén siéu Am (miii tén xanh)
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Hinh 2a: Dit hoan toan co tru sau giira van hai la

4. BAN LUAN

Pt co nhi thuong xay ra tir 2 dén 7 ngay
sau NMCT. but co nhu thuong xay ra & NMCT cé
ST chénh 1én so véi NMCT khong cé ST chénh.
Pt co nha co ty 1& tir vong cao néu khong can
thiép phau thuat, véi ty 1é tir vong wdc tinh 50%
-75% trong vong 24 gid dbi véi truong hop dit
hoan toan va khong can thiép phau thuat. Mot
nghién ctru cho thay 82% trudong hop dut co nhu
sau nhdi mau xay ra & nhitng bénh nhan bi NMCT
lan dau??. Cac bién chung khac ciia nhdi mau co
tim c6 thé biéu hién twong tu nhu dut co nhu bao
g6m soc tim do r6i loan chirc nang tim that trai va
phai nang, Vo vach lién that va v& thanh ty do co
tim. Cac yéu to nguy co gdy dut co nhi bao gdm
tudi cao, gidi tinh nif, tién sir suy tim, diéu tri chdm
tré sau NMCT va bénh than méan tinh*.

Thay van hai 14 bang van nhan tao sinh hoc hay co
hoc la phuong phép can thiép tuong doi don glan
va hitu hiéu cho da sd trudng hop Vlec bao ton toi
da cac day chang van con lai 1a rat can thiét nham
duy tri stic co bop thit trai ngay sau md. Trong
truong hop chi dut ban phan hodc dit toan phan
mot tru co nhd, cong viéc gén lai co nha la moét
giai phéap thay thé ¢ cac trung tAm c6 kinh nghiém.
Phuong phép nay bao ton dugc chic ning co bop
cua thit trai tot hon 1a thay van hai 1a. Mot s tac
gia con gan lai phan co nha bi dut vao dau tru co
lanh sat canh bén hoac vung nén cua tru co lanh
canh bén hodc gén vao thanh that trai tuy theo vi
tri va chiéu dai twong thich. Pon gian hon 1a cit bo

Hinh 2b: Co tru sau giira va viing chi phéi 14 van

vung 14 van sau bi sa néu ving nay khong qua 16n
hodc gin ddy ching nhéan tao*. Tuy nhién, ti 1¢ sira
van thanh cong khong cao vi nhiéu Iy do nhu mé
co tim tiép tuc hoai ttr, thiéu stc cang thanh cua
day ching & ving co tim con thiéu mau dién tién.
Vi vay, néu tinh trang cho phép, viéc tri hoan 6-8
tuan sau NMCT sau d6 méi tién hanh sira van hai
14 dudong nhu cho két qua kha quan hon*’. Trong
loat BN ctia chung toi ¢6 1 BN 34 tudi chi diit hoan
toan 1 tru co nho chi phdi ving P2 va 1 BN diit ban
phan tru co sau gita gan dau. Ca hai BN nay déu
sira van hai I4 thanh cong: BN thir 1 chi can cit tam
giac viing P2 va BN thi hai can gin lai tru co v6i 2
miii chi U c6 miéng dém két hop véi dat vong van
nhan tao. Ca hai BN nay déu co thoi gian tho may
ngan hon déng ké va khong can dat IABP. Siéu 4m
kiém tra khi ra vién cho théy chi hd nhe van hai 14.
Mot van dé quan trong la cé béc cau dong mach
vanh (DMV) kém theo hay khong. Mgt nghién ctru
tong hop cho thay khong khéc biét giita hai nhom
¢ va khong ¢ bic cau DMV kém theo ngoai trir
nhoém da co can thi€p mach vanh ngay trudge dod.
Mot s6 nghién ctru khac chimg minh ring nhom
¢6 bic cau DMV kém theo c6 ty 1¢ tir vong phau
thuat thap hon c6 ¥ nghia (9% vs 39%)*°. Chung
t61 van theo quan diém 1a can bic cau DMV khi
tinh trang BN cho phép va con tdn tai chd tic, hep
ngay ca khong phai 1a thu pham. Muc tiéu 1a dé cai
tuan hoan ngoai co thé, giam thoi gian nam hoi sirc
va hd tro thét trai cling nhu cai thién séng con vé
lau dai.

Cac phuong phéap diéu tri it xAm lan nhu dat day
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chiang xuyén mom tim (NeoChord DS 1000®,
Tendyne® ) va thay van hai 1a qua dng thong
(Intrepid device®), hodac dat 2 dén 3 kep
MitraClip® qua 6ng thong dé kep hai 14 van hai 4.
Céc phuong thirc ndy ¢6 chi dinh cho BN ¢6 nhiéu
bénh nén, qué 16n tudi, nguy co phau thuat qua cao.
Mic du két qua kha tét nhung khong phai trung
tdm tim mach nao cling co thé thuc hién k¥ thuat
cao phtic tap nay ciing nhu chi dinh chu yéu khi c6
sa van phan P25-12,

Bén canh do6, vai tro cua diéu tri ndi khoa tich cuc
tai ICU la rat quan trong. St dung thudc van mach
liéu cao két hop IABP hodc thiét bi hd tro that trai
(LVAD) nham 6n dinh huyét dong trudc khi diéu
tri xam lan. Thé may, thudc lgi tiéu lidu cao 1a cac
bién phap diéu tri pht phdi cap. Thude chdng loan
nhip that cing khong thé thiéu trong nhiéu truong
hop. Néu diéu kién cho phép, da sb tac gia khuyen
nén diéu tri ndi it nhat 36-48 gio sau do moi tlen
hanh can thi¢p xam lan du ty 1¢ tir vong van con rat
cao. Mgt nghién ctu phan tich gdp cua Massimi
cho thy 14 vai tro ctia IABP trudc m6 dudng nhu
khong anh huéng c6 ¥ nghia dén ti 1¢ tir vong néu
chi diéu tri ndi don thuan (RR=2.62; 95% CI: 0.56
- 12.17; P=0,22). Va ciing khong c6 khac biét co
¥ nghia gitta nhom duoc bac cau két hop va khong
béc cau (20% vs 22,2%). Tuy nhién c6 khac biét rd
ti 1& tir vong phau thuat giita nhém stra dugc van
hai 14 va nhom thay van hai 14 trong do tir vong
& nhém sira dugc van hai 14 thip hon c6 ¥ nghia
(5,7% vs 24,3%, P< 0,001)".

5. KET LUAN

Nguyén nhan cia ho van hai 14 ning sau nhoi
mau co tim chu yéu do tén thuong co tru sau giira.
Tuy theo bénh canh 1am sang va diéu kién co so
trung tAm tim mach, diéu tri bao gdbm phdi hop noi
khoa, phau thuat van hai 14 va can thiép van hai 14
qua 6ng thong (TEER). Phuong thirc phau thuat
thay van hodc sira hai 14 cho két qua kha quan vé
trung han.

Tac gia tuyén bd khong c6 xung dot vé loi ich
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